
Please print or type In the unshaded areas opiy 
(fill-in areas are spaced for elite type, i.e., tg<i?ttaracte 

5. E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

TRDOUS WASTE PERMIT APPLICATI 
Consolidated Perrfiits Program 

(This information is required under Section 3005 of RCRA.) 

I Approved OMB No. 158-S80004 

iPAIsD. N U M B E R ! 

FOR OFFICIAL USE ONLY 

II. FIRST OR REVISED APPLICATION 
Place an " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the f irst appircation you are-SUDmiTtrng ror your faci l i ty or a 
revised application., If this is your first application and you already know your facil i ty's EPA I.D. Number, or if this is a revised.application, enter your facil ity's 
EPA I.D. Number in Item I above. ..~ :•• ; . 

A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 
nri I. EXISTING FACILITY (See instructions for definition of "existing" facility. 

Complete item below.) 

111 
B. R E V I S E 

0 9 1 7 
F O R E X I S T I N G F A C I L I T I E S P R O V I D E T H E D A T E Cyr., m o . , & d a y ) 
O P E R A T I O N B E G A N OR T H E D A T E C O N S T R U C T I O N C O M M E N C E D 
(use the boxes to the left) 

b APPLICATION (place art "X" below and complete Item I above) 

a.NEW FACILITY (Complete item below.) 
F O R N E W F A C I L I T I E S , 
P R O V I D E T H E D A T E . 
(yr., mo., & day) Q P E R A -
T I O N B E G A N O R IS 
E X P E C T E D T O B E G I N 

M O . 

-• 
• D A Y 

7« ..tt. " J l . 

I I 1 . F A C I L I T Y H A S I N T E R I M S T A T U S Q a . F A C I L I T Y H A S A R C R A P E R M I T 

ra. PROCESSES - CODES AND DESIGN CAPACITIES^ 
'A. PROCESS COOE — Enter the code f rom the list of process codes below that best describes each process to be iised at the fac i l i ty . Ten lines are provided for 

entering codes. If nnore lines are needed, enter the codeM in the space provided. If a process wi l l be used that is not Included in the list of codes below,|then 
describe the process ^/nc/utf/nff/ts cfes/9n cap«/fKy In the space provided on the form 

B. PROCESS OESlbN CAPACITY — For each code entered in column A enter the icapacity of the process. 
1 . AMOUNT —Enter the amount^ . i • ; . -i 
2 . UNIT OF MEASURE — For each amount entered in column B ( l ) , enter.the code f rom the list of unit measure codes below that describes:the unit of - <..'̂  

measure used. Only tho units of measure that are listed below should be used. • • . - • 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PROr APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

CONTAINER (barrel, drum, etc.) 
T A N K 

W A S T E P I L E 

S U R F A C E I M P O U N D M E N T 

D iSPOMi : 
I N J E C T I O N W E L L 
L A N D F I L L 

L A N D A P P L I C A T I O N 
O C E A N D I S P O S A L 

, S U R F A C E I M P O U N D M E N T 

5 0 1 G A L L O N S O R L I T E R S 
5 0 2 G A L L O N S O R L I T E R S 
3 0 3 C U B I C Y A R D S O R 

C U B I C M E T E R S 
S 0 4 G A L L O N S O R L I T E R S 

D 7 9 G A L L O N S O R L I T E R S 
oso ACRE-FEET fthe voiume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D 8 I A C R E S O R H E C T A R E S 
D 8 2 G A L L O N S P E R D A Y O R 

L I T E R S P E R D A Y 
0 8 3 G A L L O N S O R L I T E R S 

Treatmant! 

T A N K T 0 1 

S U R F A C E I M P O U N D M E N T TOS 

I N C I N E R A T O R : . f X T O S 

OTHER (Use forphysKal, chemical, TO* 
thermal or biological treatment 
proce<8es not occumns in tanfes, ' - • 
surface impoundments or inciner­
ators. Describe the processes m 
the space provided; Item UI-C.) 

G A L L O N S PER D A Y O R Q.'li: 
L I T E R S PER D A Y 
G A L L O N S P E R D A Y O R . 
L I T E R S P E R O A Y 
.TONS P E R . H O U R O R 
M E T R I C T O N S PER H O U R ; 
G A L L O N S PER H O U R O R 
L I T E R S PER H O U R 

G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE U N I T OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE. •• 

• . . . . O •• i- ' . ' L I T E R S P E R D A Y . . .• ^ >,-,'.. 
. . . : L ' ' , . ' " T O N S P E R ' H O U R i-,. .••.•'.,•'.•.•.,,. .V.-.jDj , 

. . . - . • . . Y " ' ' • ' M E T R I C T O N S P E R H O U R . . . :.'-,W''. ...^rj 
. . . . C ' • G A L L O N S P E R H O U R . . . . i . . . ; .-.'E . : 5 

. • . ' . • . • . . . • • . . U - ' - - " • • ; L I_TERS P E R H O U R . • ' . * . . . . • . ; . ' ; . . , . . . • " . M . i \ 

EXAMPLE FOR COMPLETING ITEM I I I (shovim in line numbers X -1 a n d X - 2 be low) : A faci l i ty has two storage tanks. one tank can hold 200 gallons and the,, 
other can hold 400 gallons. The faci l i ty also has an incinerator that can burn up to 20 gallons per hour. -

G A L L O N S 
L I T E R S -'. . . 
C U B I C Y A R D S . . . . 
C U B I C M E T E R S . . 

' ^ G A L L O N S P E R D A Y 

A C R E - F E E T . . 
H E C T A R E - M E T E R . 
A C R E S ; . . 

• H E C T A R E S . .. . . 

A 
. F 
. B 
, Q 

DUP 
T / A C 

I 
f « IS 

.tt 
u 
01 

il 
JZ 

A . P R O ­
CESS 
C O D E 

(fromlut 
above).'. 

B. P R O C E S S D E S I G N C A P A C I T Y 

1 . A M O U N T . 
(specify) 

2 . U N I T 
O F M E A ' 

S U R E 
(enter' 
code) 

F O R 
O F F I C I A L 

U S E . 
O N L Y ; i 

a: . u m 

£3 
JZ 

A. PROr 
CESS 
COD^ 

(from list 
above) 

•B. P R O C E S S D E S I G N C A P A C I T Y ; 

I...'AMOUNT:' 
2 . U N I T 

O F . M E A ­
S U R E 
(enter 
code) •' 

FOR' 
O F F I C I A L 

USE 
ONLY 

X-1 0 2 ' 600 
it. a. 32-

X-2 20 r 

4f000 

500 

•A 10 

EPA Form 3510-3 (6-80) P A G E 1 O F 5 
CONTINUE ON REVERI 
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Continued from the front. 

m. PROCESSES (continued) 
C. SPACE F O R A D O I T I O N A l . P R O C E S S C O D E ^ O ^ ^ 

I N C L U D E D E S I G N C A P A C I T Y . 9ESCRIBING OTHER PROCESSES (code ",T04") « E A C H P R O C E S S E N T E R E D H E R E 

V. DESCRIPTION OF HAZARDOUS WA^^Tirg IWIMIIIIMW 

UNIT OF MEASURE - For each quantity entered in column B enter the unit of 
codes are: measure code. Units of measure which must be used and the appropriate 

ENGLISH UNIT OF MFASI IPp 
P O U N D S . 
T O N S . 

CODE 
. p 
. T 

METRIC UNIT OF MEASURF £QQE. 
K I L O G R A M S K 
M E T R I C T O N S . . ! ! ! ! ! \ . '. ' M 

'L:^'Xr^^oZnS:rS>^ti^Z?t,^^^^ " " ' ^ °* " " ^ " ^ "^^^ converted into one of the i ^ i , ^ unit, of measu™ taking into 

, PROCESSES • ' , • . . '•,,' ' •• >-
1. PROCESS CODES: ' i • ' 

»;̂ 'c?r„r".;„,'£st'̂ ,S"rc ̂^̂^̂  

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the p r o c ^ in the space provided on the form ' 

J ^ r ^ ^ ^ ^ l S f ^ i ^ ^ ^ S ^ l ^ ^ l s ^ ' ^ " ^ " ' ^ N U M B E R - Aazai^ous wastes W ean b. described by 

J-inrdSTv^th^a^te'^^^^^^^^^ o ^ t ^ ^ n ^ i l T r t ^ ^ ' ^ r " ' ^ " ^ ' ^ " ' " ' ^ ' ' ^ " ^ ^° ' " ^ ^ on that line enter 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the ha2ardousvv8$te - • ' - • 

A . EPA 
H A Z A R D . 
W A S T E N O 
(enter code) 

4 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

900 

C. U N I T 
O F M E A ' 

S U R E 
(enter , 
code) ' 

D. P R O C E S S E S 

I . P R O C E S S C O D E S 
(enter) 

I. I 
TO 3 

I I 

D 8 0 
"r~r 

. „ 2 . P R O C E S S D E S C R I P T I O N ' 
(if a code is notentered in D(H) 

400 
I I' 

T 0 3 
j - r -

D 8 0 
-T~r 

3 

100 
—r—J— 
T 0 3 

COOJ 

D 8 0 
~\—r 

D 0 0 T - T T—r 
• v included with above. 

\. Form 3510-3 (6-80) 
P A G E 2 O F 5 CONTINUE ON PAGE 3 



Continued from page 2 
NOTE: Photocopy this page before completii^^/ou Forrr. Approved 0/Vfg No. 1S8-S80004 

L
I
N

E
 

N
O

. 

A. EPA 
H A Z A R D . 
WASTENO 
(enter code) 

B. E S T I M A T E D ANNUAL 
Q U A N T I T Y O F WASTE 

C . U N I T . .'D. P R O C E S S E S 

L
I
N

E
 

N
O

. 

A. EPA 
H A Z A R D . 
WASTENO 
(enter code) 

B. E S T I M A T E D ANNUAL 
Q U A N T I T Y O F WASTE 

O F 
S 
<e 
ct 

M E 
J R 
nte 
ode 

A -
E 
r 
) 

1. PROCE! 
(eni 

iS C O D E S 

er) 
2 . P R O C E S S D E S C R I P T I O N 

1 
JS-. 

D 0 0 0 

J l : : — : — « J L 

30.000 P S O I 
%7 • -• 18- « t - ; » 

2 F 0 0 1 11,000 P S O I 

• 
3 

4 

5 

6 

7 

.8 

9 

>a-o 
11 

12 

13 

14 

15 

16 

: |8 

19 ', 

:2o 

21 

•22 .' .... - :̂  . L . L 

;'23 

,24 

•'. 
-

26 
rr - n 

EPA Form 3510^ (6-80) 
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(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 

' I I V . DESCRIPTION OF HAZARDOUS WAST 
E. USE T H I S S P A C E T O L I S T A D D I T I O N A I ? 

E PA I.D. NO. fcnfcr/Tom page 7.) | 
1 ^ 

F 
M-1 

M 
UL. 

A D 0 0 0 8 4 5 4 1 2 
C 1 1 ^ 

F 
M-1 

M 
UL. 

A D 0 0 0 8 4 5 4 1 2 6 
V. FACILITY DRAWING 

I All existing facilities must include ,n the space p rov^^Tc ! 'Ta^T " " y i T a w S ' S S 
VI. rriOTOGRAPHS (see instructions for more detail). 

LONGITUDE (degrees, minutes, & seconds) 
LATITUDE (degrees, minutes, & seconds) 

4j 

Vra. FACILITY OWNER 

° ! S t J a ° ' ; ; S ^ operator as listed in Section V I . , on Form 1. "General .nform,tion'Vplace an - 'X" I I ^ I I L ' 1 ! I ' ! ! ! ' 

B: If the facility owner is not the facility operator as listed in Section VIM on Form 1, complete the following items: ' 

1 . N A M E O F F A C I L I T Y ' S L E G A L O W N E R ' '. " " " " ~' . ... ' 

J i 
Campanellt Realty Trust 

3. STREET OR P.O. BOX 

One Caapanelll Drlva 
4 . C I T Y O R T O W N 

2. PHONE NO. (area code & no.) 

5. S T . 

M 

8 8 8 

6. ZIP C O O E 

8 4 

C. D A T E S I G N E D 

G| Bralntree 
IX. OWNER CERTIFICATION wi i i iMiMmiiMiiMMjMMMMi^ 

submitted information is true, acct/ra^ T/,d SS^^ the infotmation, I believe that the 
includingjhe possibility of fine andimpr^nmZT are sign.ficartt penalties fprMtting false information, 

A. NAME (print or tvnf) ~" ~—' 1 
' B. S t G r 

Robert De Marco, Trustee 
Campanelli Realty Trust 

X. OPERATOR CERTIFICATION ] ^ ™ ^ 

Submitted information is true, a^urStJ and coZlete^^^^^ thf inforrnatidn, I believe that the 
including the possibility of fine and imp^^^^^ 

HAME (print or type) ~ " ' ' '— 

D . J . O'Connor, V i c e P r e s i d e n t 
Accountincf f " 

PA Form 3510^ (6-80) 

1980 



Continued from page 4. Form Approved OMB No. 158-S80004 

V. FACILITY DRAWING (see page 4) 

H 
A 

Boston Edison Company 
Material* Management Center 
Watertown, MA 

EPA Form 3510-3 (6-80) PAGE 5 OF 5 



f-D .y ,jr\ 

10-

m 
J22 

Course l \ ,(!); 

V ' M : ^ 

323 I (111) I / Ml 

NEWTON QUADRANGLE 
MASSACHUSETTS 

7.5 MINUTE SERIES (TOPOGRAPHIC) » 
71° n ? ' TO" 

|Hosp|talX 

r^diANoi 

'11 ' • £:¥• '• V i ^ .r .•KL.-A.,. I r-;'.'. /sin . M •.-.nsv 

<-M l If l a 

. K.illort 

\ «...'d,',),...:....... . ...\jmi '^•ctif/m^i'p^^ 
Z ' ' ' f i 1 i Y ^ S . d i ^ ^ ^ ^ Location Map 

500 000 
KEET 

Location Map 
Boston Edison Company 
Materials Management Center. 

^ Watertown, MA 

SCALE 1:25 000 
0 

1000 MUD 7000 f tE I 

KIlOMttER 

CONTOUR INTERVAL 10 f E t T 
D A I U H IS MEAN SEA LEVEL 

I MILE 

NEVrrON, MASS. 
N4215—W7107.5/7.5 

1970 

AMS 6768 1 8 W - S E R I E S V8I4 



I-l..,..,.. I 1 . , , 1 J , . , . ; . , I h . , , r . ,< , ! . , . . I . . . I 

tlui in tif'.uts ilia :,i>tn:aU tor t;/iifi lyptj, i.i 

RCRA 

12 chillncitiin/lnclih ™.™«™««.. 
I N V l f J O N M I I N T A L P R O T B C T I O N A G E N C Y 

WASTE PERMIT APPLICATIOlfP 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

HAZ 

l-oriii Appiuvtid UMU Ni. I!'.tj :,l..iiltt-l 

I. Ei'A I.D. NUMBfiKS7' • '-^'^ 

F M 0 0 5 4 1 1 2 ^ 1 

} A P P L I C A T I O N 
1 A P P R O V E D ( 

" 
UTE R E C E I V E D 
v r . m o . , <6 d a y ) 

J • - • J . * . t • - - . . - ^ . . j . g . A - - . _ i _ — ....... a 

C O M M E N T S 

1 
\ 
\ 

1 
\ 
\ 

23 24 - Z9 

f t T • : ' 

! Place an " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitt ing for your faci l i ty or a 
'] revised application. If this Is your first application and you already know your facil i ty's EPA I.D. Number, or if this is a revised application, enter your facil ity's 
: EPA I.D. Number in Item I above. 

f x . FIRST APPLICATION (place an "X" below and provide the appropriate date) 
[Y] 1. EXISTING F A C I L I T V (See instructions for defini t ion of "existing" facility. 
^ Complete item beloi ' 

V R , M O . O A Y 

7 9 0 9 1 7 
7a 74 7 5 id 77 7I> 

ow.) 

F O R E X I S T I N G F A C I L I T I E S . P R O V I D E T H E D A T C f y r . , m o . , & d a y ) 
O P E R A T I O N B E G A N O R T H E D A T E C O N S T R U C T I O N C O M M E N C E D 

(use thc boxes to the left) 

• 2.NEW FACILITY (Complete item below.) 
F O R N E W F A C I L I T I E S , 
P R O V I D E T H E D A T E 
( y r . , m o . , & d a y ) O P E R A ­

T I O N B E G A N 9 R I S 
E X P E C T E D T O B E G I N 

M O . 

B, REVISED APPLICATION (place an "X" below and complete Item I above) 

Q l . F A C I L I T Y H A S I N T E R I M S T A T U S 

111. PROCESSES - CODES AND^ESIGN CAPACITIES^; 

I i 2 . F A C I L I T Y H A S A R C R A P E R M I T 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. It more lines are needed, enter the cQde(s) in the space provided. If a process will be used that is not included in the list of codes below,|then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code f rom the list of uni t measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

_CQ.QE_ DES1GN_CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) SOI 
T A N K S 0 2 
W A S T E P I L E 3 0 3 

S U R F A C E I M P O U N D M E N T 

Disposal: 
I N J E C T I O N W E L L 
L A N D F I L L 

L A N D A P P L I C A T I O N 
O C E A N D I S P O S A L 

S U R F A C E I M P O U N D M E N T 

UNIT OF MEASURE 

S 0 4 

D 7 9 
O S O 

D 8 1 
D S 2 

0 8 3 

G A L L O N S O R L I T E R S 
G A L L O N S O H L I T E R S 
C U B I C Y A R D S O R 
C U B I C M E T E R S 
G A L L O N S O R L I T E R S 

G A L L O N S O R L I T E R S 
ACRE-FEET (the volume that 
would cover one acre to a 
depth o f one foot ) OR 
H E C T A R E - M E T E R 
A C R E S O R H E C T A R E S 
G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 
G A L L O N S O R L I T E R S 

Treatment: 

T A N K 

S U R F A C E I M P O U N D M E N T 

I N C I N E R A T O R 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanhs, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

T O ! G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 

T 0 2 G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 

T 0 3 T O N S P E R H O U R O H 
M E T R I C T O N S P E R H O U R ; 
G A L L O N S P E R H O U R O R 
L I T E R S P E R H O U R 

T 0 4 G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 

U N I T O F 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

U N I T O F 
MEASURE 

CODE 

A C R E - F E E T A 
H E C T A R E - M E T E R F 
A C R E S B 
H E C T A R E S Q 

L I T E R S P E R D A Y V 
T O N S P E R H O U R D 
M E T R I C T O N S P E R H O U R W 
G A L L O N S P E R H O U R E 
L I T E R S P E R H O U R H 

EXAMPLE FOR COMPLETING ITEM i l l (shown in line numbers X-1 a n d X - 2 b e l o w ) : A faci l i ty has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The faci l i ty also has an incinerator that can burn up to 20 gallons per hour. 

r \ — — v ; ^ — \ — K — V \ — V — — — ^ — ^ ; — 

G A L L O N S G 
L I T E R S L 
C U B I C Y A R D S Y 
C U B I C M E T E R S C 
G A L L O N S P E R D A Y U 

c D U P 
T / A C 

I d 

\ 
I S 

u 
ffi 

55 
J Z 

A. PRO­
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

1 . A M O U N T 
(specify) 

2 . U N I T 
O F M E A ­

S U R E 
(enter 
code) 

F O R 
O F F I C I A L 

USE 
O N L Y 

Ul 
0) 

- I Z 

A. P R O ­
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

I . A M O U N T 

2 . U N I T 
O F M E A ­

S U R E 
(enter 
code) 

F O R 
O F F I C I A L 

USE 
O N L Y 

I e UL 2S 

-2d-

0 
10 

16 - 18 

EPA Form 3510-3 (6-80) P A G E 1 O F 5 CONTINUE ON REVERSE 
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F O R O F F I C I A L 

DUP 2l DUP 

L
I
N

E
 

'• 
N

O
. 

A . EPA 
H A Z A R D . 

W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C. U N I T 
O F M E A ­

S U R E 
(enter 
code) 

D. P R O C E S S E S 

L
I
N

E
 

'• 
N

O
. 

A . EPA 
H A Z A R D . 

W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C. U N I T 
O F M E A ­

S U R E 
(enter 
code) 

1. P R O C E S S C O D E S 
Center.) 

2 . P R O C E S S D E S C R I P T I O N 
(if a code is not entered in D(l)) 

1 
J3 - M 27 - 19 

P 

t 7 - ID 27 - 2.9 27 - 28 27 - 29 

1 D 0 0 0 30 0 0 0 0 0 0 P S O I 
1 1 

2 F 0 0 1 11 OOODOO P S O I 

1 1 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
1 1 

20 
1 1 

21 

22 

23 

24 

25 

26 

I 
S3 - A 27 - 20 27 - 29^ 27 - 20 27 - ^0 
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I I I K K ; , I I M I I M I I . t l I I I 

IV. i)i;.sckii''i'iori or ii vr \IUUM\-; j t ^ r w ; f ' w '̂̂ -̂  •; 
E. USE T H I S S p ^ C E T O L I S T A D D I P R O C E S S C O D E S F R O M I T E M D ( l 1 oC 

I 'tô -'r-'Oti 
" A G E 3. 

EPA I.D. NO. (enter from page I ) 

M D 0 0 8 

V. FACILITY DRAWIN<. > ' ^ - ' . ' J l • •> 1 ^ 9 
5 a scale drawing of the facility fees/n truciinns for mun det.il' p f . o * A-f'^^-i All existing facilities must include m the space provided on page 

"Vi. PHOTOGRAPHS " ^ « « » 

Al l existing facilities must include photographs (aerial or ground- level ) that clearly delineate ail existing structures; exlstiing,storage^ / _ ^ 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). r ( o ' / T " / ^ ^ 

VII. FACILITY GEOGRAPHIC LOCATION 
LONGITUDE (degrees, minutes, & seconds) 

• A. It the facility owner is also the facil i ty operator as listed in Section V I I I on Form 1, "General In fo rmat ion" , place an " X " in the box to the left and 
skip to Section IX below. 

B. It the facility owner is not the facil i ty operator as listed in Section V I I I on Form 1, complete the fo l lowing items: 

I . N A M E O F F A C I L I T Y ' S L E G A L O W N E R 2. PHONE NO. farea code & no.) 

Campanelli Realty Trus t 

3 . S T R E E T O R P . O . B O X 

F I One Campanelli Drive 

4 . C I T Y O R T O W N 

Braintree M A 

IX. OWNER CERTIFICATION >V ^.':^yi?7^^:^]S^^2li::Z:^lll^ 

8 0 

6 . Z I P C O D E 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information 
including the possibility of fine and imprisonment. 

A. NAME (print or lym:) 

Robert De Marco, Trustee 
CarapaneLli Rea l ty T r u s t 

X. OPERATOR CERTIFICATION 

O. S I G N A T U R E 

•1 •ji'T- ̂ ~rT rTJ'TT̂ '""" 

C . D A T E S I G N E D 

November 13, 1980 

/ certify under penalty of law that I have personally examined and am familiar with tlie information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information 
including the possibility of fine and imprisonment. 

D . J . O'Connor, Vice P res iden t 
Accounting^ Procurement Servic4: 

EPA Form 3510-3 (6-80) 
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